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ARIZONA STATE BOARD OF HEALTH

1, PLACE OF BIRTH

e 5o

| State File No. ,ij f_

BUREAU OF VITAL STATISTICS
Registeréd No,... ,Z_,.

STANDARD CERTIFICATE OF BIRTH

State

County

P

or Village.

.
District or Township

City o %@}; e

7
2, Full name of child %fl 11{ s

" o

BE., Ward
blﬂh doeurred it & hospital or institution, give its NAME instead oi’ atreet and number)
{ 1f child is !:l“ yet named; make

EU] report; 88 directed.

7
be answered ONLY 4

event of plural
btrths. )

3. Sex of Ghild

‘ZM

5.

‘r

Tvsln. triplet Jr o!ha-%

No., In order of blrlh__

‘ 6. Legitimate?

Month Day

FATHER

Fawd) o £ Py,

, ( MOTHER
Full aiden name &

9. Reslden ce v,

15 ResldEnCQ
(Ususl place of abode)

1) 3

12, Bisthplace {city or pla

(Usuel place of abode) AP.67, L
If non-resldent, give place nnd state. If nnn-re&ldent. give place an 0
10. Color or race 16 Colur or taca
?Z"V\mq/\ 11. Age at Iast birthday 7. . (Years) _/L,(‘/OL/i‘\J 17. Age at last birthday. (Yeare)' .

- i /1034‘/\_, L 417&0—-'
18 Blﬂhplace (city or place) / /

St

(State or couniry)

{Btate or country) W -

13. O¢cupation

Nature of Indu

W _

19. Occupatlon /M

Nature of industsy

k|
- 2 . .
20. Number of children of this mother_._ (£ (=) Bora alive and now living 7 21, Wero pl'eﬂllﬂom tﬂk;ﬂ lllil-lmt Opll- '
geonatorsm?
(Taken as of time of birth of child herein (b) Born alive but now dead . Ze -
certified and including this child.) () Stitlborn.... .-{__'

*When there wasnoattending phyaician
or midwife, then the father, householder,
etc., shoutd make this return. A stillborn
child is one that neither breathes nor
ghows other evidence of life after birth.
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GERTIFICATE OF ATTENDING PHYS[GIAN OR memzf/ 2 y
I hereby certify that ¥ attended the birth of thls chﬂd who was . */ ( m on the dute abova stated :
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Address. . ) :
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a supplemental reporvi....
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